A 66-year-old Malay lady presented to the orthopaedic clinic with complains of body weakness and pain over her left shin. Her problem started 8 years ago after sustaining an open fracture of the left tibia due to an industrial injury. She was initially managed in a hospital where she undergone wound debridement and external fixation of the fracture. This was followed by open reduction and plating of the left tibia. Her recovery was complicated with osteomyelitis. Throughout the course of treatment, she refused further surgical intervention and eventually defaulted her follow-up. She ended up using complimentary and alternative treatment for her condition. In the orthopedic clinic, she appeared well and ambulating with the help of a walking frame. On assessment, her vital signs were stable. There were old healed surgical and sinus scars over the lateral and medial aspect of her leg. There was also tenderness over the lateral aspect of her leg with mobile fracture site. Her foot was normal. Neurological assessment performed was normal. Radiographs were performed in view of her pain and previous surgical complication (Fig. 1aec) . 
A 66-year-old Malay lady presented to the orthopaedic clinic with complains of body weakness and pain over her left shin. Her problem started 8 years ago after sustaining an open fracture of the left tibia due to an industrial injury. She was initially managed in a hospital where she undergone wound debridement and external fixation of the fracture. This was followed by open reduction and plating of the left tibia. Her recovery was complicated with osteomyelitis. Throughout the course of treatment, she refused further surgical intervention and eventually defaulted her follow-up. She ended up using complimentary and alternative treatment for her condition. In the orthopedic clinic, she appeared well and ambulating with the help of a walking frame. On assessment, her vital signs were stable. There were old healed surgical and sinus scars over the lateral and medial aspect of her leg. There was also tenderness over the lateral aspect of her leg with mobile fracture site. Her foot was normal. Neurological assessment performed was normal. Radiographs were performed in view of her pain and previous surgical complication (Fig. 1aec) . 
Diagnosis: susuk (charm needles)
The use of charm needles, or susuk, is a common traditional practice among the Southeast Asia region including Malaysia, Singapore, and Indonesia.
1e3 These are metallic objects resemble needles with diameters ranging from 0.5 to 1.0 mm in diameter and 5e10 mm in length. They are inserted subcutaneously by traditional healers in various parts of the body, including the face, limbs, torso, joints, and the genitals. The objective of insertion is mainly for general well being, cure for diseases, invincibility or even for sexual prowess, which depends on the locality of insertion. 2, 4, 5 The practice of the charm needle insertion is a cultural practice rather than religious belief. Susuk are made from metal such as gold, copper, or silver. 5 These materials are easily detected upon radiograph examination. The inserted susuk may remain intact for years but may also could be fragmented by corrosion. To date, no reports have stated any complications from the use of susuk, even if it had a tendency to migrate elsewhere. Susuk is taboo among certain communities. Most patients do not give their treatment history voluntarily because they want to ensure the potency and efficacy. They are warned before hand about 'bad karma' that may ensue if the compliance with the prohibition of the wearer is not met. 2 Susuk is inserted into the skin of the wearer during a special ritual by a painless gentle rub with no external signs or swelling. Susuk can easily be mistaken as parts of a broken acupuncture needle or introduced from trauma. Therefore, pain may be misdiagnosed by an unaware physician and this benign condition may eventually be mismanaged.
There is an increase of migration across the globe, especially those from Southeast Asia region, and awareness about this unique practice will help in avoidance of misdiagnosis and mismanagement of the patient. Susuk should only be removed if it is found to be the causative problem, such as infection.
